MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND 'NEI.F'AHI
Registration District No. __________ € ___

_‘Lanary Registration District Négﬂ__kegumr s No. _Z_g__%:_.___

H63-024896

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure daceased lived. L institution: Residence before
V5 300 a s COUNTY Tohnson e STATE T4 ssour jb. counry Johnson admission)
Rev. 4/59 % b. CITY (I outside corporate limits, give TOWNSHIP only] Length of stay in th c. CITY Inside Limits
b QR w b OR -
< TOWN arrens urg 20 yrs, ow Warrensburg Yes OT No [J
1 Ir < e, FULL NAME OF (Jf NOT in hul . giva locgtion) lniide Limits d. STREET i
. 1 . {If cutsida, give locatian) Resida on Farm
__L w HOSPITAL OR rren u e dical ADDRESS
9 ’g‘ INSTITUTION enter, E% Yo (K No O 132 East Gay St. Yes O Ne XD
a g a. lee OF pf)cEASED ~ First Middle Last 4. DAIE Month Day Year
ype or prin . OF
” | Stella Iona Richardson | ofam  June 27 1963
[ 5 SEX 6. COLOR OR RACE 7. Married ) Never Married [ /JME 7 gm‘m 9. AGE (last birthday) | IF UNDER 1 YEAR  IF UNDER 24 H#
S 4 Female White Widowed [ Divorced [] Months | Days | Hours [ Min.
= 104, USUAL OCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR.INDUSTRY BIRTHPLACE (City'and state or.country) | 12, CITIZEN OF WHAT COUNTRY
& w i sy of ing life, even if retired}
2 HEUBRHITE Own home J ohnson County Mo.| U.S.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 74. NAME OF HUSBAND OR WIFE
—2 James Bowen Brown Alice Martin Walter M. Richardson
8 g oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address
<< [Yes, or unknown) | {If yes, give wear or dates of sefvi
/523 |w Mo - ' i Mrs. Dora Iseminger, Warrensburg,Mo
L. % - 18. CAUSE OF DEATH (Enter only one causa per line yor (o o moe e - INTERVAL BEYWEEN
10 E PART t. DEATH WAS CAUSED BY: - (yl’ AND DEA
a w z IMMEDIATE CAUSE (o) é"‘b&
1 Q O .
10
R Q ’/ 2 il
12 @ | I a Condition, if any, DUE T (b) M
!g.. € lnlh which gave rise to F 4
’/0 Iz :min :t::s:mlt:l)-‘-
13 L Iylnggcauu lust. DUE TO (¢} .
6 F4 PART 1Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but .not related to the terminasl PART H1. I¥ deceased wazs femaie wa
e ) disease tondition given in PART | (a) thers a pregnancy in last 90 days.
g § . ID Yes I [d Ne , O Unknown
o £ | 75 WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
z [ PERFORMED? O O a]
2 G YES[] NO K
z |2 S| 20c. TIME OF ' Houf  Month, Day, Year
o g E & ‘INJURY a.m.
) p.m.
E m f. 20d. . INJURY OCCURRED I0e. FLACE OF INJURY (e.g., inor sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
a8 ™" 7 WHILE AT WORK [ farm, fdcrory, sireet, office bidg., efc.
5 = 'NOT WHILE AT WORK ] — L
e of [a] - # A 4
S o E é 21,7 1+ attended 1he-decea§e_d fron ; z, to. _iz{_and last saw .h:.'._plwe GWLL
@ s (] Death occurred st on the date stated above, and to the best of my wiedge, from the causes stated.
(17} )
©w i 3 - 22a. SIGNAJURE (Degrae or tit .| 22b. ADDRE. ' . 22¢. DATE SIGNED
= & @ o *7%— L&
[ & = # -J
. 2 23a. BURIALCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. L 10N (City, town, or county) {State)
3 5|
g 3 rial " | 6/30/1963 | Sunset Hill Cemetery Warrensburg, Missouri
= z TR FUNERAI. DIRECTOR . ADDRESS . DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
e z| Sweeney~Phi llips , Warrensburg, Mol

{Licansed Embalm

s Statement on Reverse Side)



STATEMENT. BY "LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). B

If embalmed by-a STUDENT, he also shalt sign in his OWN handwrmng

If this body. .IS not’ embalmed, fact _shoulc_l be so. stated above.

.‘ ‘.'\4\1\}\‘ Ko




